It is taught that gummas are not the usual explanation of a cerebral lesion even when the treponemal serology in serum of CSF is known to be positive--'. We describe a case who proved an exception to this rule and who also demonstrates other instructive clinical and laboratory features of syphilis.
Case report
A 37-year-old right handed man presented with a 2 week history of non-focal grand mal convulsions associated with early morning headaches. In addition, he had had two isolated episodesofexpressivedysphasia that had lasted a few hours. There was an 8 month history of arthralgia, lack of energy and night sweats.
On examination his left optic disc was modestly swollen with a normal visual acuity (N5). The right disc was normal. Physical examination which included testing pupillary reflexes and higher cerebral function was normal. Standard haematological and biochemical tests were normal as was a chest X-ray. Serum was sent for treponemal serology as a routine on admission. CT scan (see Figure 1 ) showed multiple low-density lesions which enhanced slightly after intravenous contrast injection, with some meningeal enhancement as well.
The differential diagnosis was thought to be granulomatous disease or lymphoma and a right frontal biopsy was performed, encountering soft, pale tissue with a firm nodule deeper. This was thought to be a tumour by both the surgeon and the histologist on frozen section. He recovered from his operation but several days later the visual acuity in his left eye deteriorated rapidly to 2/60 (distance) and worse than N48 (reading). The optic disc swelling worsened and infarcts and small haemorrhages appeared at the nerve head. Subsequently, histology of the frontal lobe showed chronic inflammatory changes with an abundance of multinucleate and plasma cells. Inflammation also extended into blood vessels and an infectious or vasculitic cause seemed likely.
At this time the results of his treponemal serology returned showing the VDRL, TPHA and FTA-ABS to be positive. The patient remembered a painless penile wart that had healed spontaneously many years before. CSF examination was then done and showed slightly raised protein at 0.8 gil, but only 10 white cells per mm" and the IgG level was not raised. A diagnosis of neurosyphilis seemed certain with both gumma formation and meningovascular changes.
The patient was treated with procaine penicillin, probenicid and steroids. His visual acuity improved modestly but the optic disc on that side remains abnormal with new vessel formation. This apart, he has made a full recovery, both clinically and radiologically.
Discussion
The nodule removed at operation was a gumma although the patient also had changes of meningovascular syphilis. Cerebral gummas still occur, can be multiple and could reasonably be included in the differential diagnosis of such scan appearances, as despite their rarity they are treatable. There are few reports of CT scan appearances of intracranial gummass'", In our patient's case (Figure 1 ) a gumma appears to be a low density mass which enhances weakly after contrast injection.
Cerebral gumma may rarely present with epilepsys, In this particular case the prognosis for the epilepsy once the patient is cured appears to be good. The patient's ocular findings suggested asymmetric papilloedema secondary to raised intracranial pressure rather than a papillitis, particularly as the scan was abnormal. However, in this case it developed into an optic neuropathy that was demonstrably due to vascular occlusion as revascularization phenomena were later observed. This demonstrates that occasionally a disc can be swollen from papillitis with an initially normal acuity. More important, however, is to remember to exclude syphilis with any case of optic neuritis.
The rule is for meningovascular syphilis to be associated with a brisk CSF inflammatory response with cellular CSF and increased IgG7, but our patient shows that this is not invariable. The unusual presentation and mild CSF changes in the face of a rapidly deteriorating neurological state may reflect a changing pattern of late syphilis -possibly owing to the prevalent use of antibiotics for other conditions in courses that modify but don't cure the disease", This case highlights the continuing importance of routine tests for syphilis in unexplained neurological illness. We would not, however, advocate delaying what appears to be a necessary biopsy whilst awaiting the result as this case must be exceptional.
